Abstract
Childhood obesity is one of the most serious public health challenges of this century, and needs 2 to be addressed on multiple levels, including the role of the environment and children's access to 3 unhealthy foods (World Health Organization, 2012). Consumption of energy-dense, nutritionally 4 poor foods in response to external stimuli and in the absence of hunger has been identified as a 5 key target to cope with this challenge (Bellisle, 2014) . For children, such foods are often 6 provided by adults as treats (Bugge & Lavik, 2012) . The general public are often advised to keep 7 treat food intake to a minimum (Safefood, 2016 ). Yet, health professionals' understanding of the 8 term 'treat' may be quite subjective; therefore it is important to investigate adults' own definition 9 and treat giving behaviour.
10
'Treat', 'sometimes foods' and 'junk' are the three most common terms parents used to describe healthy foods in limited supply (e.g. strawberries), as treats (Pescud & Pettigrew, 2014) .
16
Despite recognising that treat foods are less healthy and should be consumed infrequently, many The current study aims to provide quantitative data of adults' treat giving understanding and 54 behaviour on the Island of Ireland (IOI), with the focus on: 1) their definition of 'treats'; 2) the 55 contexts or situations in which treat foods are provided to children and 3) the types of treats
56
(including both food and non-food options) being used. This study will also compare the treat 57 provision among parents, grandparents and education practitioners (e.g. nursery practitioners,
58
school teachers, sport coaches), so that targeted strategies can be developed to encourage 59 different groups to employ alternative strategies to their habitual treat food behaviour.
60

METHODS
61
Sampling and participants
62
A cross-sectional survey was conducted with adults (aged 18 and above), who had lived on IOI compared to around 50% in the whole population (Central Statistics Office of Ireland, 2017a).
73
The rationale was over-consumption of extra foods is more common among children from a 74 lower social class (Campbell et al., 2002 needed, and validating the sampling points using GPS coordinates (Caviglia-Harris et al., 2012).
88
Each interviewer was given one or multiple sampling districts. They selected a street within that 89 district and attempted to interview at every third house until the quotas were filled and they had whether they provided treat foods in the specified context. If the participant indicated doing so,
110
they were asked about provision frequencies, using an eight-category scale adapted from the first column of Table 2 ). Participants were asked to select up to three phrases they felt defined a 134 treat for the child or children. 
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RESULTS
150
Description of the participants
151
In total, 1039 participants completed the survey (Table 1 ). The study sample had good 
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Definition of Treats
165
To define a treat for the child(ren) in their care, participants were invited to select up to three 166 terms from a list. Almost all selected three terms (81.7%), most frequently 'something nice' 167 (45.2%), 'deserved/earned' (35.1%), 'something special' (32.7%) or 'fun' (27.6%) ( Table 2) .
168
Treats were less frequently defined by cost ('affordable', 'expensive'), size ('big', 'small') or 169 nutrition ('sweet', 'healthy', 'unhealthy/bad for you'), although 22% considered a treat must be 170 'sweet', and 16.6% selected 'healthy'. Terms indicating spoiling, bribery, and low frequency 171 ('usually forbidden', 'rare') were chosen by less than 13% of participants.
172
Adult groups' definitions of treats varied. Education practitioners favoured 'deserve/earned' 173 (42.7%), were less likely to define treats as 'something nice' (23.1%), and more likely to 174 consider them 'rare' (21.4%). Interestingly 'to spoil' was among the top four terms used by grandparents (18.6%). * The proportion of the participants (within the specified participant group) who selected a given term to define a treat for the child(ren) they were 179 caring for. Participants were allowed to select up to three terms. The 'Top 5' ranks were based on the percentages. 180 †Levels of significance from Pearson χ 2 tests of differences between four groups (i.e. parents, grandparents, child minders and education 181 practitioners) in terms of the proportion of participants who selected a given term. foods at least once a week (Table 4) . 199 †Levels of significance from Pearson χ 2 tests of differences between four groups (i.e. parents, grandparents, child minders and education practitioners) in terms
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of the proportion of participants answered 'yes' on a given treat giving behaviour.
201 ‡"Structured treat provision" was computed from "weekly treat" and "daily treat", i.e. a participant who answered yes to either the weekly treat question or the 202 daily treat question, was considered as having structured food treats for children. *The proportion of the participants (within the specified participant group) who selected a given item as a treat for the child(ren) they were caring for. The 'Top 223 10' ranks were based on the percentages.
203
M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT
224 †The proportion of the participants (within the specified participant group) who selected a given item as the most used treat for the child(ren) they were caring
225
for. Participants were instructed to select only one item as the 'most used treat'.
226 ‡Levels of significance from Pearson χ 2 tests of differences between four groups (i.e. parents, grandparents, child minders and education practitioners) in terms
227
of the proportion of participants who selected a given item as a treat for children.
228 §To offer top line results regarding participants' most used treats. The items were divided into three categories: unhealthy foods (sweets, chocolates, ice-
229
cream/ice-lollies, crisps, takeaways etc., biscuits, popcorn, cakes etc., soft/fizzy drinks, and chips); healthy foods (fruit, popcorn, fruit juices, berries, dried fruit,
230
crackers/bread sticks, and cheese); and non-food treats (time on digital devices, toys/gifts, trips out, money, stickers/stationary, fidget spinners etc., and 
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According to our study, treat foods had become a norm at celebrations: 90% of adults would 255 provide treat foods at celebrations, and 52% always did so. One may argue that Christmas,
256
Halloween and the birthday only happen once a year. However, children might also receive treat 257 foods at classroom celebrations, classmates' birthday parties, family events, graduations, fund 258 raising, etc. The totality of these celebrations in a given year could be quite substantial for many should be recognised.
262
The current study also revealed adults' choice of treats for children: they were dominated by Friday from their policies (Walsh, 2017) . With this background in mind, the current study 309 provided baseline data to set targets and to monitor progress for improvement. give children treat foods on a daily basis (Pescud & Pettigrew, 2014 
Conclusions
332
In the current food environment, it would be naive to think that the use of food as a treat can be 333 avoided altogether. However, there is merit in considering how their use could be recalibrated.
334
Greater awareness needs to be created on the fact that adults in various contexts 'treat' children 
